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Significance of the Study 
This study was planned by social work students at the Atlanta University 
School of Social Work, Class of 1962, to test the model for the assessment 
of social functioning which was prepared by the Human Growth and Behavior 
and the Research Committees of the Atlanta University School of Social Work* 
Assessment is important because in all social work there is a need 
to study factors which contribute to the evolvement of a problem and further 
the defining of the problem* It has been explicitly stated in the literature 
that there is a recognized need for a conceptual scheme or model to be used 
in practice as one attempts to understand the individual*^ In order for the 
individual to be understood, an assessment must be made* 
The kind of model of assessment referred to in this study involves 
the construction of a symbolic record for reaching decisions* It may be 
seen as "a way of stating a theory in relation to specific observations 
rather than hypotheses**** the model structures the problem* It states 
(or douonstrates) what variables are expected to be involved*"* 
One reason which has been explicated for such a model is that "a system 
of classification of problem entities would lay the groundwork for the 
*4lelen Perlman, "The Social Casework Method In Social Work Education," 
Social Service Review, Vol* SXXIII (December, 1959)* p* U2U* 
^Martin Loeb, "The Backdrop for Social Research,* Social Science 
Theory and Social Work Research (New Tork, I960), p* U* 
1 
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construction of a network of treatment approaches* These approaches might 
he related, in a broad manner, to specific problem situations*"'*’ 
In reviewing the literature, we have observed terms which, though 
not identical, have elements of assessment, namely, the identification and 
evaluation of the problem* To illustratet 
In casework "diagnosis” is often utilized* It is defined 
as "a conclusion, a picture, made tip of all the available 
facts fitted together within a particular frame of reference 
for a particular purpose concerning itself with social and 
psychological facts*"2 
3h this definition, a conclusion or picture can be equated with the 
identification of the problem] the stucfcring of all available facts and 
fitting them together within a particular frame of reference for a purpose 
can be viewed as evaluation. 
Other terms that are utilized in social work which include components 









Thus, the variety of terns used in social work to describe the same 
process reflects the need for a theoretical frame of reference or model for 
making an assessment of social functioning* 
For the purpose of this study, assessment was defined as the identi¬ 
fication and evaluation of those socio-cultural and individual factors in 
^Shirley Hellenbrand, "Client Value Orientations: Implications for 
Diagnosis and treatment," Social Casework, XIII (April, 1961), p* 169* 
2 
Leontine Young, "Diagnosis As A Creative Process," Social Casework* 
XXXVII (June, 1956), p* 275. 
3 
role performance which make for social dysfunction as well as adequate 
social functioning* 
Purpose of the Study 
The purpose of this study was to test the model of assessment of 
social functioning prepared by the Human Growth and Behavior and the 
Research Committees of the Atlanta University School of Social Work by 
finding out what data were included in social work assessment of social 
functioning* 
More specifically, this study was designed to ascertain to what 
extent there was correspondence between assessment information obtained by 
various agencies and the factors in the model. 
Method of Procedure 
The beginning phase of this study was carried out through the 
participation of 35> second year students of the Atlanta University School 
of Social Work* These students, working individually and in groups, 
developed the significance of the study» purpose, and method, and designed 
the schedule used in gathering the data. The remaining phases of this 
study, i* e*, collection, analysis, and interpretation of the data were 
done by the writer. 
Primary data for the study were obtained from the agency’s case 
records from which selected data were transferred to a prepared schedule* 
Data were also used from the agency’s clinical and correspondence records. 
These latter were used in an effort to complete and supplement information 
not found in the case records. 
h 
This study was based on an analysis of 20 closed cases in order to 
allow time to become sufficiently oriented to the agency*s policies and 
procedures, and to allow for a thorough examination* 
Since this was a social work project, the data selected were taken 
from agency records dealing with the rendering of social services. The 
data gathered were characteristic of the agency’s present records, the 
records that were closed within a one-year span (June 1, I960 - May 31, 
1961)* This lessened the number of records to be considered, and gave 
a sample of the way in which assessment was currently being performed by 
the agency* In addition, closed records were more easily accessible for 
study, more complete, and therefore more useful* The closed records were 
out of general use by the agencyj which made the study less likely to 
interfere with agency functioning* 
A random sample of 60 records from an alphabetical list of l,82jl 
records closed between June 1, I960 and May 31, 1961 was selected, as 
there were three students from the school in this agency* The 1,81p. 
records were randomized by employing the formulât K«*N, the width of the 
n 
sampling interval was obtained by dividing the population by 60, which 
meant that every 30th record was pulled* Since each student studied 20 
records, the three students at this agency pulled one of three numbers (i* 
e,, 1, 2, 3); the student pulling 1, got the first record and so on* 
If there was some question as to whether assessment was complete in 
a given record, e* g*, when a case situation had been studied and then 
referred to another agency, this question was clarified by Interviewing 
key people, such as department heads and/or supervisors, consulting 
5 
intra-agency written material, manuals, or any documents having to do with 
the manner in which assessment of social functioning was done in the agency. 
These sources were also used to obtain general information on assessment as 
performed in the agency. 
The entire record was used to gather data, i. e., social service card, 
summaries, and information from other agencies. The records of all workers 
in the agency were vised, since material found in records was representative 
of how the agency assesses social functioning; therefore, in keeping with 
the study, the status of the worker was not a factor. 
A pilot study was done by completing schedules for five records 
which were not included in the sample. This was done to familiarize the 
writer with the methods and procedures to be used in conducting the actual 
study. 
After data were collected on twenty schedules the information was 
assembled, tabulated and the research method of content analysis was used 
to interpret the data. The "Analysis of Schedule Contentsheet was 
used in analyzing each assessment item on the schedule. Tables were 
constructed for each item on the "Analysis of Schedule Content" form, in 
order to give a more complete picture of the data obtained. 
The chapter on agency history is related to the development of service 
and assessment as a means of meeting need as well as to the development 
of the profession. 
^See Appendix 
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Scape and Limitations 
The data in this study represent an analysis of assessment as done 
in the Dayton, Ohio Veteran's Administration Center. The study was based 
on an analysis of 20 closed records within a one year period (June 1, i960 - 
May 31, 1961). 
The data for this study were collected during the writer's six months 
block field training (September 4, 1961 - February 28, 1962). 
Case records for the period June 1, i960 - May 31, 1961 numbered 
l,84l and a sample of only 20 records was utilized. This may have some 
effect on the reliability and conclusions that were drawn. 
The study was limited in that the records were not written for the 
purpose of research, and some data were incomplete. 
This study was further limited by the fact that certain criteria or 
categories were utilized for analyzing the data that were not included in 
the original research plan. 
The writer's limited research experience and understanding of human 
growth and behavior was also a recognizable limitation. 
CHAPTER II 
HISTORY OP THE AGENCY 
During the year 1851 the first home for old soldiers vas established 
in Washington; however, it was limited to veterans of the regular army. 
As a result of the Civil War, the first homes for volunteer soldiers were 
begun. The U. S. Sanitary Commission gave the first suggestion for such 
a home followed by suggestions from such poets as, William Cullen Bryant, 
Oliver Wendell Holmes and Henry W. Longfellow. On March 3» 1865 President 
Abraham Lincoln signed the Act of Congress establishing a National Asylum 
for Disabled Volunteer Soldiers and Seamen. This bill signed by the 
president provided for a corporation of one hundred notable men, named in 
the Act, to build and administer such an asylum. The law had to be amended 
March 1, 1866 because the men named in the act were unable to get together. 
The amendment set up a Board of Managers of twelve men, nine to be elected 
for terms of six years each and the other three to serve exofficio.'*' 
The Historical Development of the 
Dayton V. A. Center 
The Board of Managers, set up by President Lincoln's amended act of 
March 21, 1866 authorized the construction of three asylums, the third being 
the one at Dayton, Ohio April 11, 1867. Engraved in stone on the Dayton 
Protestant Chapel is the original name, "National Asylum for Disabled 
Volunteer Soldiers" which can still be seen. The name was changed to 
^The National Military Home, Publication of the Vernon Roberts Post 
359 of the American Legion, 1951» P* 1. 
7 
8 
"National Home" March J, 1872.1 * 3 
By Act of Congress, the "Home" vas incorporated in July, 1930, vith 
other federal agencies operating in behalf of veterans in the Veterans 
2 
Administration. 
The first veterans to arrive at the Center in September, 1867, were 
450 men from Camp Chase, Ohio. A total of 1,429 veterans were admitted 
the first year. The first permanent building was a 300 bed brick and stone 
hospital designed to treat old wounds and to combat smallpox, rheumatism 
3 
and consumption, the then prevalent diseases. 
As the Center's population grew, its acreage increased from the 
original 400 acres to 592 acres to 660 acres. A cemetery occupying some 
55 acres was established. In the cemetery today are the remains of more 
than 20,000 veterans of the Mexican, Civil, Indian, Spanish-American and 
4 
World Wars. 
The Veterans Administration 
Before 1922, veterans were admitted to hospitals of the Army, Navy, 
Public Health Administration, and to more than one thousand private hospitals. 
On April 29, 1922, the United States Veterans Bureau was established by 
executive order, which transferred to the Bureau 57 hospitals of the Public 
Health Service. On July 21, 1930, the Bureau of Pensions, the United States 
1
Ibid. 
^"High Lights-Dayton V. A. Center," (Mimeographed Information Sheet, 





Veterans Bureau and the National Military Home for Disabled Volunteer 
Soldiers were consolidated to form the Veterans Administration. 
The Physical and Organizational Structure 
of the Dayton V. A. Center 
The Dayton Veterans Administration Center is located on a 400 acre 
tract of land on the western edge of the city. It is the second largest 
in the Veterans Administration Service. At the time of this study, the 
Domiciliary had an authorized bed capacity of 1,600, which included an 87 
bed section for females. There were 820 authorized beds in the following 
hospitals: Brown Hospital, a 638 bed general medical and surgical hospital, 
with a neuropsychiatrie unit and a tuberculosis unit. This hospital was 
built in 1931» Patrick Hospital, a 182 bed chronic illness hospital, built 
O 
in 19^0 as a domiciliary, and converted to a hospital in 19W. 
The Center is equipped with excellent medical facilities, including a 
modern surgical unit, a deep X-ray therapy unit, research and clinical 
laboratories, and a medical library. The medical program is affiliated 
with the College of Medicine of Ohio State University, Columbus, Ohio, and 
has approved residency programs in general surgery, internal medicine, 
pathology, physical medicine, qpthalmology, radiology, urology, and social 
work.^ 
Chart 1, page 10, showB the organizational structure of the Dayton 
V. A. Center. 
"Sract Sheet, Veterans Administration Public Relations Service, copy 
(n. d.), p. a. 
^act Sheet 15, Revised, V. A. Center, Dayton, Ohio, "High Lights- 




ORGANIZATIONAL CHART, VETERANS ADMINISTRATION CENTER, DAYTON, OHIO 
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Social Work Service at the Dayton V. A. Center 
The Social Work Service is an integral part of the Medical Program at 
the Dayton V. A. Center. The Chief is directly responsible to the Chief 
of Staff and is a member of the Center Directors Staff and also of the 
Professional Services Staff, The Chief is assisted by the Assistant Chief 
who is also the Coordinator of the Student Casework Program. There is a 
Supervisor of the Domiciliary social workers and Patrick Hospital and two 
student Supervisors. 
In addition to the Chief and Assistant Chief there are ^ full-time 
clinical social workers and 1 part-time social worker on the staff: Two 
are assigned to the General Medical and Surgical Services respectively; 1 
is assigned to Admissions and Nursing Home placements; 1 is assigned to 
Neuropsychiatrie, Neurosurgical and Rehabilitation Services; 1 assigned to 
the Tuberculosis unit (part-time worker); 1 assigned to the Long Term 
Illness Hospital (Patrick); and 2 to the Domiciliary. The workers assigned 
to General Medical and Surgical Services supervise Social Work Trainees. 
One of the clinical caseworkers in the Domiciliary is a Casework Supervisor. 
The Clerical staff is composed of the following: 2 secretaries (l to 
the Chief of the Service, and 1 to the Assistant Chief of the Service), and 
1 clerk typist who also is the file clerk. 
Chart 2, page 12, shows the organizational structure of the Social 
Work Services, V. A. Center, Dayton, Ohio. 
Social Work Service at this Center focuses on helping the patient or 
member to face and solve those social, emotional and economical problems 
that may interfere with his recovery or adjustment. 
CHART 2 
SOCIAL WORK SERVICE ORGANIZATIONAL CHART, VETERANS ADMINISTRATION 




Through the use of the patient’s and community resources, he is 
helped to modify the personal and environmental factors which influence his 
health. If these factors cannot be altered, then the patient is helped as 
much as possible to accept and endure them. 
Often the worker contacts the patient's family in an attempt to 
establish a meaningful relationship that facilitates helping the patient 
and his family to understand his illness and eventually accept it. As a 
result of regular ward rounds, consultations, conferences, and written 
social evaluations, the doctors are given a social picture which is helpful 
in treating and planning for the patient. The Department is very closely 
affiliated with the Community Welfare Council of Dayton. The Chief and 
Assistant Chief attend policy making conferences led by the Council 
regularly. 
Social Work Services assist patients in making maximum use of V. A. 
benefits and community resources available to them during their stay at 
the Center. Some members are restored to normal community life, and those 
requiring prolonged care are helped to adjust to the many phases of 
institutional life. When members or patients are discharged from the 
Center, they are assisted in making plans which will enable them to carry 
out medical recommendations, maintain health, and to effect a favorable 
transition to home and community life. The social worker is a link between 
the patient and his family and the community. The physician is dependent 
upon the social worker for accurate social diagnosis and subsequent social 
treatment 
14 
Bow Social Functioning Has Been Assessed 
Through the Years 
One cannot just start with assessment as done at the Dayton V. A. 
Center without first going hack to a recognition of the beginning of 
Medical Social Work. Assessment of social functioning per se is inex¬ 
tricably interwoven with the origin and development of Medical Social Work. 
Moreover, to see in proper perspective present day assessment, it is 
necessary to know something of assessment in the past. 
Although specialized social work as it is known today has developed 
within the past fifty years, its origin goes back many centuries. The 
first organized attempt on the part of one human being to help another was 
associated with religious institutions in the form of philanthropy, charity 
and poor relief. As a by-product of the industrial revolution, non¬ 
sectarian social work organizations were founded, the first in America being 
the Association for improving the Condition of the Poor in New York City 
in 1840.1 
Social service as a part of organized medical care and public health 
activities dates from 1895 in England, when Sir Charles Loch placed a social 
worker as Admissions Officer at the Royal Free Hospital in London. The 
social worker's duty was to interview new admissions for the purpose of 
finding out if the individual could pay for his hospitalization. If he 
could not pay the worker was to inform the doctor of his inability to do so. 
In 1905, Dr. Richard C. Cabot was instrumental in establishing a social 
service department at Massachusetts General Hospital in Boston, with Ida 
^Social Service for Veterans. Veterans Administration, Public 
Relations Service, p. 1. 
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M. Cannon aa Chief of Service. Her assessment included such things as the 
number of rooms in the house of a patient, toilet facilities, the number 
of people in the family, and the kind of care the person could get when he 
vent home. Dr. Cabot's example was followed by other general hospitals, 
until in 1918 the American Association of Hospital Social Workers was 
organized and became the American Association of Medical Social Workers, 
which in 1928 formulated standards to be met in hospital social work.1 
The American Red Cross has been the forerunner in many areas of 
social work. They assigned medical and psychiatric workers to army hospi¬ 
tals to demonstrate their need to the military, and after they proved the 
need for social workers, they withdrew their workers and let the army take 
over. The Red Cross sent one of their newly trained people, a Miss Dorothy 
Stewart, to head its service at the Dayton Home in 1919* By 1923* she had 
about seven social workers and three students in training. The type of 
assessment which these workers did was to take social histories for the 
doctors. In addition, they displayed an interest in helping the veteran 
prepare for the time when he would be going home. This preparation could 
0 
be called rehabilitation. 
During World War I and immediately thereafter, the American Red Cross 
had Home Service Departments in local chapters throughout the country and 
these were used to keep families informed of patient's condition as well as 
1Ida M. Cannon, "Fifty Years of Medical Progress: Medicine as a 
Social Instrument: Medical Social Service." The New England Journal of 
Medicine, May 10, 1951* PP* 717-724. 
^Interview with Mrs. Marie K. Oswald (Chief, Social Work Service, 
V. A. Center, Dayton, Ohio, February 2, 1962). 
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to plan with the family for the patient. Regular progress reports were sent 
to these local chapters and plans for home care were coordinated through 
them. Most of these chapters were manned by volunteers or tintrained workers. 
They also kept in touch with the community and other local Home Service 
Departments. The social worker assisted the veteran with filing his claim 
for compensation. During this period, the social worker was interested 
in discharge planning and was concerned about what the veteran was going 
to do when he left the hospital. There was a big difference between working 
under the auspices of the Red Cross in a military hospital and what the 
social worker in a V. A. Hospital is doing today. Today, Social Work 
Service is a part of the Department of Medicine and Surgery, and the Chief 
of the Service is directly responsible to the Director of the Hospital or 
Chief of Staff. The Red Cross was not an integrated part of the Military. 
They worked with the military, but the personnel were responsible to the 
American National Red Cross Office in Washington, D. C. Because they were 
not paid by the military, and because they were not an integral part, they 
could only go so far in discharge planning and just so far in social assess¬ 
ment.^" 
By 1928, the American Association of Social Workers and the American 
Association of Psychiatric Social Workers were operating. During this 
time, emphasis was being placed on the evaluation of the patient and on 
social work practice as it related to the hospitals. A great deal of 
thought was "being given to the emotional aspects of illness, how the patient 
reacted to his illness, and some work was being done in relation to the 
•‘-Ibid. 
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cultural aspects and later, the psychosocial aspects.X 
At this point in 1928, the Red Cross, having demonstrated the ef¬ 
fectiveness of social service, withdrew and the National Military Home 
developed its own department of social workers at this facility.^ 
In 1930, the Veterans Bureau was combined with the Bureau of Pensions 
and the National Home for Disabled Volunteer Soldiers to form the Veterans 
Administration. There was no marked stimulation in social service activity 
until the reorganization of the Veterans Administration under General Omar 
Bradley in 19^5 • A thorough program was then initiated, with efforts to 
give adequate service in all V. A. installations, the goal being to assist 
veterans in meeting those emotional problems which might interfere with 
3 
progress toward health rehabilitation and successful social adjustment. 
Social Workers at V. A. Hospitals now are under the direction of 
qualified individuals who have had long experience in their fields, and 
the department is an integral part of the medical program. Clinical social 
workers contribute to medical treatment, and to domiciliary care, a skilled 
appraisal of the source and significance of the social and economic compli¬ 
cations of the veteran's disablement and provide a resource for reducing 
k 
their impact upon him as a sick or disabled individual. 
XIbid. 
2Ibid. 
^Social Service to Veterans, op. cit., pp. 2-3. 
\ï. S. Department of Medicine and Surgery, Program Guide for Social 
Work Service (Washington, 1957)> p. It- 
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There have been advances since the early days in psychology, public 
health, analysis, medical care and all the related fields. The new 
developments in these fields, plus the further developments in the field 
of Social Casework, have made assessment in Medical Casework much more 
accurate and professional. With the growth of the Social Work profession, 
assessment has also become more accurate. The team concept in the last 
10-15 years has grown to aid the assessment of social workers, doctors, 
nurses, etc.^ 
In summation, present day assessment in this Center is not only 
geared toward problems relating to the patients' physical environment and 
subsistence but toward the patients' social relationships and attitude 
toward his illness and its treatment. The social workers at this Center 
focus assessment on the emotional factors involved in illness, psychological 
needs, and reorientation of the patient to his illness in the light of 
his unmet needs. In assessing the patient's social functioning, the 
worker not only considers the impact which the emotions, past experience, 
etc., play in Individual behavior; but she also sees these as related to 
other factors and to present situations. 
^Interview with Mrs. Marie K. Oswald (Chief, Social Work Service, 
V. A. Center, Dayton, Ohio, February 2, 1962), op. cit. 
CHAPTER III 
PRESENTATION AND ANALYSIS OF DATA 
The purpose of this study vas to test the model of assessment of 
social functioning prepared by the Human Growth and Behavior and the 
Research Committees of the Atlanta University School of Social Work. More 
specifically this study vas designed to ascertain to vhat extent there 
vas correspondence between assessment information obtained by various 
agencies and the factors in the model. 
The following information is an analysis of the data collected in 
twenty records which reveals what assessment factors are procured by the 
Social Service Department of the Dayton Veterans Administration Center. 
The schedule, which is an exact replica of the assessment model was used 
as a correspondence factor. The material collected was further analyzed 
by applying the nine point factor content analysis method prepared by the 
Research Committee (see appendix). Eight of these points were constructed 
in table form and an interpretation follows each table. The ninth analysis 
point, classification of content, was divided into various categories and 
in some instances these categories were illustrated by excerpts. 
Personality assessment factors will be discussed first, followed 




Intellectual potential.—Of the twenty records studied, data were 
obtained from sixteen. Thirty-three excerpts were utilized in the sixteen 
schedules. Of the thirty-three excerpts eighteen were obtained by the 
social worker, nine by the psychologist, three by the psychiatrist, and in 
three excerpts there was no information regarding who obtained it. Eighteen 
excerpts were located in the social worker's summary, nine in the psycho¬ 
logical consultation. The consultation is written by the psychologist, 
but is a part of the Social Service Record. Three excerpts were located 
in the psychiatric consultation which is also a part of the Social Service 
Record. It was not determined where three of the excerpts were located. 
Eighteen of the thirty-three excerpts were obtained from the observations 
or impressions of the social worker in the agency, nine from observations 
or impressions of the psychologist, and six obtained from standardized I. 
Q. tests. In eleven schedules there was only one source, in four schedules 
two sources, and in one schedule three sources. Information was obtained 
during the agency's treatment process. Only the patient was discussed in 
the thirty excerpts. Twenty excerpts represented data, i. e., the 
excerpts could be classified as factual; nine-data plus interpretation, 
and four-interpretation. 
The excerpts were classified according to: (l) the individual's 
Intelligence Quotient, and (2) the individual's capacity to act purpose¬ 
fully, think rationally, and to deal effectively with his environment. 
Illustrations of the first and second categories respectively are: "Results 
of the Oral Directions Test indicate that member is currently functioning 
21 
at the 50th eentile." "...because of the veteran's mental status he 
doesn't want to go home because he sees things, mostly dogs." 
Basic thrust, drives, Instincts.—Data were obtained from twelve 
of the records. Twenty excerpts were used in the twelve records. The 
social worker obtained the information in the excerpts and the information 
was located in the social worker’s summary. Thirteen of the excerpts 
were obtained from the observations or impressions of the social worker 
and seven from the patient. In eleven of the schedules the information 
was obtained from one source and in one schedule two sources. The 
information was obtained during the agency's treatment process. The patient 
was discussed in the twenty excerpts. Fourteen excerpts represented data, 
one-interpretation, and five-data plus interpretation. 
The excerpts were classified according to the following categories: 
(l) love, (2) security, (3) shelter, (4) lack of motivation or drive, 
(5) worth, and (6) new experience. Illustrations of categories three and 
four are: "...wants to cling to his protective hospital setting." "...he 
was neither motivated to take constructive efforts for his eventual return 
to the community." 
Physical potential.—Information was obtained from eighteen records. 
In the eighteen schedules thirty-nine excerpts were used. Information in 
three excerpts was obtained from the social worker, and thirty-six from 
the ward physician in the agency. Three of the excerpts were located in 
the social worker's summary and thirty-six in the clinical record. Seven¬ 
teen of the excerpts were obtained from the observations or inpressions of 
the doctor, sixteen as a result of a physical examination, two from the 
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observations or impressions of the social worker and four from the patient. 
Fifteen schedules showed that the information was from only one source 
and three from two sources. Thirty-six excerpts were obtained during the 
patient's admission process and three during the treatment process. The 
patient was discussed in the thirty-nine excerpts. Thirty excerpts were 
data, and nine-data plus interpretation. 
The excerpts were classified as: (l) height and weight, (2) general 
physical structure, (3) mood, (k) features, and (5) energy and activity 
level. The following illustrations are examples of some of the categories: 
"Height 5* 85", weight 126." "A very lethargic weak...." "...is a rather 
slight, not very robust man with a very cheerful and agreeable disposition." 
Physiological functioning.—Data were obtained from twenty records. 
Forty-two excerpts were used in analyzing the data. Thirty-seven were 
obtained from the social worker, three from the psychiatrist and two from 
the doctor in the agency. Thirty-seven ,of the excerpts were found in the 
social worker's summary, three in the psychiatric consultation and two 
the social service card, which is a part of the Social Service Record. 
Nineteen excerpts were obtained from measurement, i. e., physical examina¬ 
tion; seventeen from observations or impressions of the doctor; three- 
observations or impressions of social worker, and three-observations or 
impressions of psychiatrist in agency. One source was used in fourteen 
of the schedules and two sources in six schedules. Sixteen excerpts were 
obtained during the patient's admission process and twenty-six during the 
treatment process. The patient was discussed in the forty-two excerpts. 
Data were representative of thirty excerpts, interprétâtion-three, and 
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data plus interpretation-nine. The excerpts were classified as: (l) diag¬ 
nosis, i. e., type of illness, (2) length or duration of illness, (3) type 
of care needed. Examples of categories one, two, and three are: "Diabetes 
Mellitus." "He has had epilepsy for a period of about ten years...." 
"...requires constant nursing care." 
Ego functioning.—Data were obtained from eleven records. Seventeen 
excerpts were utilized. In eleven excerpts the social worker secured the 
information, five- the psychiatrist, and in one the doctor. Eleven excerpts 
were found in the social worker's summary, five in the psychiatric consul¬ 
tation and one on the social service card. Eleven excerpts were observa¬ 
tions or impressions ôf the social worker, five-observations or inpress ions 
of the psychiatrist and one observation or impression of the doctor. 
Information was obtained from only one source in eleven of the records. 
Thirteen excerpts were obtained during the treatment process, one during 
termination, and it is not known at what stage during the agency's contact 
three of the excerpts were obtained. The patient was discussed in seven¬ 
teen excerpts. Seven excerpts were data, two-interpretation, and eight, 
data plus interpretation. 
The excerpts were classified as: (l) denial or withdrawal from 
reality, (2) acting out, (3) reaction formation, (4) projection, and 
(5) fantasy. Examples of categories two, three and five are: "attempted 
suicide by slashing his wrist."j "She was found to be quite a compulsive 
individual with a great need to control her treatment and life."; "...he 
can become grandiose when confronted with unfamiliar events." 
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Internal organization of the personality.--Information vas found in 
fourteen records. Eighteen excerpts were utilized. Information vas obtained 
by the social worker in sixteen excerpts and by the psychologist in two. 
Sixteen excerpts were located in the social worker's summary and two in the 
psychiatric consultation. In fourteen schedules the information was 
obtained from one source. Eighteen excerpts were procured during the 
treatment process. The patient vas discussed in seventeen excerpts and 
the patient and a relative in one excerpt. Nine excerpts were representa¬ 
tive of data and nine-data plus interpretation. 
The excerpts were classified as follows: (l) discussion of id and 
ego, (2) discussion of id, ego, superego, and (3) personality integration, 
e. g., rigidity of the patient's ego functioning. The following are 
examples of categories two and three: w.. .attempted suicide by slashing 
his left wrist." "She has resented this, however, because she would her¬ 
self prefer to be in the position of being a giver rather than a receiver." 
Degree of maturity.—Information was acquired from sixteen records. 
Eighteen excerpts were utilized from the records. Information was obtained 
by the social worker in eighteen excerpts and was found in the social 
worker's summary. Fifteen excerpts were the observations or impressions 
of the social worker and three were obtained from the patient. Information 
from the sixteen schedules was obtained from one source. Eighteen excerpts 
were obtained during the treatment process. Six excerpts were representative 
of data and twelve data plus interpretation. 
The excerpts were classified under two broad headings and then under 
two sub-headings. The first heading was: appropriate or inappropriateness 
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of behavior based on age level, the problems, and adjustive resources of 
the individual. It was sub-divided as appropriate behavior and inappropriate 
behavior. The second category* competence or incompetence in role 
performance in accordance with developmental level. This category was 
sub-divided into competent role performance and incompetent role performance. 
The following are illustrations of these categories: "Veteran is an 
immature individual, whose problem with drinking has affected his marital 
relations and functioning on the job." "...inability to hold any type of 
job." 
Self-image.--Data were obtained from eleven records. Fourteen 
excerpts were analyzed. The social worker obtained information in thirteen 
excerpts and the psychologist in one exceipt. Thirteen excerpts were 
located in the social worker's summary and one in the psychiatric consul¬ 
tation. In fourteen excerpts the data were obtained from the patient. The 
data came from one source in the eleven schedules. Fourteen excerpts were 
obtained during the treatment process. The patient was discussed in the 
excerpts. The information was all data. 
The excerpts were classified as* (l) sense of meaning, (2) self 
esteem, (3) sense of continuity, and (k) sense of one's capacities. 
Illustrations of categories one and four are* "He describes himself as 
a "louse" completely responsible for the marital discord..."; or "he 
affirms such responses as "I am a special agent of God." "He feels at 
this time that he would not make a satisfactory adjustment and is "too 
nervous and shaky." 
Patterns of Interpersonal relationships and emotional expression 
related thereto.—Seventeen of the records yielded data. Twenty-one 
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excerpts were analyzed. The social worker obtained the information in 
the twenty-one excerpts which were located in the social worker's summary. 
The data were obtained from the observations or impressions of the social 
worker in fifteen excerpts, and in six excerpts from the patient. The 
information came from one source. In twenty-one excerpts the information 
was obtained during the treatment process. Thirteen excerpts were data, 
and eight-data plus interpretation. 
The excerpts were classified accordingly: (l) rigidity, (2) flexi¬ 
bility, (3) rejection, (k) hate, and (5) domination. Illustrations of 
categories one and two are: "He was hostile and rather guarded in what 
he stated."j "...very cheerful and agreeable disposition." 
Internalizations of culturally derived beliefs, values, activity 
patterns, norms, and appropriate feelings for each.—Data were obtained 
from only three records. In three of the excerpts the information was 
obtained from the social worker and located in the social worker's summary. 
The data were obtained from the patient in the three excerpts. Information 
was secured from one source during the treatment process. The three 
excerpts represented data. 
The information was classified as: culturally derived beliefs, 
values, norms and activity patterns, and sub-classified as appropriate and 
inappropriate feelings. The following illustrations are examples of the item: 
"Oliey were married shortly after she finished high school, and "I took 
care of her." 
There was no other information obtained on personality assessment. 
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Socio-Cultural Factors 
Beliefs.—Information was obtained from four records. The social 
worker obtained the information in the four excerpts which were located 
in the social worker's summary. Data were obtained from the patient in 
the excerpts. The information was obtained from one source during the 
treatment process. In four excerpts, the patient was discussed. The 
excerpts represented data. 
The excerpts were classified as: an element of cultural tradition 
which involves the acceptance of any given proposition as true, and 
sub-classified as being appropriate and inappropriate. An example of 
the item is: "...it is hard for them to understand why he would walk out 
of the house in the middle of the night in the nude and he fears that 
perhaps his children will be ostricized by neighbors and friends, fearing 
their father is crazy." 
Value.—The twenty records failed to yield any information on the 
assessment factor, value. 
Activity-patterns.--Information on activity patterns was obtained 
from two records. The social worker obtained the information in the two 
excerpts. The two excerpts were located in the social worker's summary. 
Information was obtained from the social worker's observations or impres¬ 
sions in one excerpt, and from the patient in one excerpt. In the two 
schedules information was obtained from one source during the treatment 
process. The patient was discussed in the two excerpts. One excerpt was 
datum and one excerpt interpretation. 
The excerpts were classified according to: standardized ways of 
behaving, under certain stimuli or in certain interactional situations 
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which are acceptable to the group. This was sub-classified as acceptable 
to the group. This was sub-classified as acceptable and unacceptable 
behavior. The following excerpt is illustrative of the item: "...he 
stated that he would not have brought the wine on the station had he been 
aware of the regulation prohibiting it." 
Family.—Information was obtained from the twenty records. Thirty- 
seven excerpts were analyzed from the twenty records. In thirty-six 
excerpts the social worker obtained the information, and in one excerpt 
the doctor in the agency. Thirty-six excerpts were located in the social 
worker's summary, and one excerpt in the clinical record. Information was 
obtained from the patient in thirty-one excerpts, and in five from the 
observations or impressions of the social worker. The information was 
obtained from one source. In twenty-one excerpts the patient was discussed 
The patient and siblings were discussed in six excerpts, and the patient 
and other relatives in five excerpts. Thirty-two excerpts were data, three 
interpretation, and two data plus interpretation. 
The family was classified as a social group composed of parents, 
children and other relatives, in which affection and responsibilities are 
shared. This was further classified as: (l) patient, and (2) relatives. 
Under the sub-classification, "patient/1 the excerpts were still further 
classified according to: (l) married, (2) divorced, (3) single, and 
(k) separated. The following categories were under the Classification 
"relatives":(l)wife, (2) children, (3) siblings, (4) parents, (5) other 
relatives, i. e., aunts, uncles, etc., and (6) feelings about relatives. 
In the excerpts there was usually more than one item pertaining to the 
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classification, "patient," and "relatives." Illustrations of the 
sub-categories are: "Never married;" "Veteran is married for the second 
time....;" "Has been separated from his wife since 1956."; "He went to 
the home of a sister to live."; "His parents died when he was ten years 
of age. " 
Education.—Data were found in nine records. Information was 
obtained from the social worker in nine of the excerpts and the informa¬ 
tion was located in the social worker's summary. The data were obtained 
from the patient in the excerpts. In the nine schedules, the information 
came from one source. The information was obtained during the initial 
interview. The patient was discussed in the excerpts. Data were 
representative of the nine excerpts. 
Education was classified according to: (l) grade level, and (2) job 
specialization. Examples of the categories are: "He supposedly reached 
the fourth grade at the age of fourteen; or "He has a 5th grade educa¬ 
tion"; "Registered Nurse." 
Peer Groups.—Information was secured for five records. Seven 
excerpts were used in analyzing the data. The social worker obtained the 
information in the seven excerpts and the information was located in the 
social worker's summary. The data were obtained from the observations 
or impressions of the social worker in four excerpts and in three excerpts 
from the patient. Only one source was used. The information was obtained 
during the treatment process. The patient was discussed in seven excerpts. 
Four excerpts represented data, two-interpretation, and one datum plus 
interpretation. 
The data were classified as: (l) a group whose members have 
similar characteristics as to age and sex, and (2) friendship group. The 
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following is illustrative of the item, peer groups: "According to the 
veteran he spends most of his time loafing around town "with the boys." 
Ethnic Groups.—Information was obtained from eighteen records. 
In fourteen excerpts information was obtained by the social worker, and 
in four by the doctor in the agency. The information in fourteen excerpts 
was located in the social worker's summary, and in four the information 
was located in the clinical record. In fourteen of the excerpts the 
information was obtained from the observations or impressions of the 
social worker and four from observations or impressions of the doctor. 
The information was obtained from one source during the patient's initial 
interview with the social worker. The patient was discussed in the 
eighteen excerpts. The eighteen excerpts were data. 
The data were classified according to race, i. e., Negro or White. 
Class. —The twenty records did not yield any information on the 
assessment factor, class. 
Territorial groups.—Information was obtained from nine records. 
In nine of the excerpts the social worker obtained the information. The 
data were located in the social worker's summary. Information was 
obtained from the patient in six of the excerpts and in three-information 
was procured from the observations or impressions of the social worker. 
The information was obtained from one source and during the treatment 
process. The patient was discussed in the excerpts. Eight of the 
excerpts were data and one interpretation. 
The data were classified as: the locality which has some significance, 
meaning or bearing on the patient's life. The following examples are 
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illustrative of the category: "The member is apparently unattached to 
any person, or places except Kentucky or West Virginia." "He said he 
had given up trying to find a stake in Dayton and felt he should return 
to Kentucky." 
Political groups.—Information vas secured from one record. The 
information vas obtained by the social vorker in the one excerpt vhich 
vas located in the social vorker's summary. Information vas obtained 
from the patient. Only one source vas used. The excerpt vas obtained 
during the treatment process. The patient vas discussed in the excerpt 
vhich represented interpretation. 
The information vas classified according to: reference or discussion 
of the Democratic or Republican Party. The folloving is an illustration 
of the category: "He blames this all on the Democrats vho did it because 
he vas a Republican." 
Economic groups. —Eighteen records yielded data on economic groups. 
The social vorker obtained the information vhich vas located in the 
social vorker's summary. The data vere obtained from the patient. Each 
excerpt vas obtained from one source and during the initial interviev. 
The patient vas discussed in the excerpts vhich vere data. 
The information vas classified according to occupation. Examples 
are: "Filling station attendent."; "He vas once a dairy farmer of some 
vealth...."; "Member is a special machine designer." 
Religious groups.—The final assessment factor vas secured in the 
tventy records studied. The admission clerk in the agency obtained the 
information vhich vas located on the social service card. The social 
service card is a part of the Social Service Record. The information vas 
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obtained from the patient. There was one source per excerpt. The data 
were procured during the patient's admission to the hospital. Each excerpt 
discussed the patient. The information was data. 
The data were classified according to religious denomination. For 
example, "Methodist,"; "Baptist,"; "Evangelist." 
There was no other information obtained on socio-cultural assessment 
not all ready included in the model. 
The remainder of this chapter is devoted to analyzing the findings 
in the tables which give a composite picture of the data collected from 
the twenty records. 
TABLE 1 
Incidence of data.—In Table 1, page 34, it is significant to note 
that of the twenty records studied data were obtained in nearly every 
instance for the assessment factor items on the schedule. The Incidence 
of data were greater for the Personality Assessment Factors than the Socio- 
Cultural Factors of Assessment. The items with the largest incidence of 
data were physiological functioning and physical potential. This can be 
attributed to the fact that the agency's function is primarily that of 
treating sick or ill veterans. The Social Work Service Department is also 
a part of the whole rehabilitation and inter-disciplinary team and Is an 
integral part of the Medical Program. Patterns of Interpersonal Relation¬ 
ship, Degree of Maturity, Intellectual Potential, Internal Organization 
of the Personality, and Basic Thrust, Drives, Instincts, respectively, also 
show a large frequency of data. The remainder of the items are evenly 
distributed. The items under Socio-Cultural Factors which show a great 
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Incidence of data were: Family, Religious Groups, Ethnic Groups and 
Economic Groups. Items which have little or no data are: Values, Class, 
Political Groups and Activity Patterns. The remainder of the items were 
more evenly distributed. 
TABLE 2 
Origin of data.—In Table 2, page 35, it is significant to note that 
all information was obtained by personnel in the agency. It is also worth 
noting that the greatest percentage of Information in the excerpts was 
obtained by the social worker in the agency. The social worker obtained 
7^.2 percent of the information as compared to the agency doctor's 11.4 
percent; psychologist's 2.1 percent; psychiatrist 5*1 percent, and 
admission clerk's 5*6 percent. The reason that the admission clerk obtained 
a greater percentage of data than the psychologist and psychiatrist results 
from the fact that every patient entering the hospital has to give the 
clerk what is considered general information by the hospital, i. e., name, 
address, religion, race, where born, etc.; however, not every patient 
sees the psychiatrist or psychologist. 
The greatest amount of information obtained by the doctor was relative 
to Physical Potential, which is understandable. Most of the information 
obtained by the psychologist and psychiatrist was in relation to the 
Personality Factors of Assessment. The information obtained by the admis¬ 
sion clerk was relative to the Socio-Cultural Factor item, Religious 
Groups. The social worker obtained more information, 61.3 percent, on 
Personality Factors than she did on Socio-Cultural Factors, 38.7 percent. 
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TABLE 1 
INCIDENCE OF DATA 
ASSESSMENT 
Data 
Obtained No Data Total 
Personality Factors 
Intellectual Potential 16 It 20 
Basic Dirust, Drives, Instincts 12 8 20 
Physical Potential 18 2 20 
Physiological Functioning 20 0 20 
Ego-functioning 11 9 20 
Internal Organization of the Personality lit 6 20 
Degree of Maturity 16 It 20 
Self Image 11 9 20 
Patterns of Interpersonal Relationships», >. 17 3 20 
Internalization of Culturally Derived 
Beliefs 3 17 20 
Total Personality Factors 138 62 200 
Socio-Cultural Factors 
Beliefs It 36 20 
Values 0 20 20 
Activity Patterns 2 18 20 
Sub-system Family 20 0 20 
Education 9 11 20 
Peer Groups 5 15 20 
Ethnic Groups 18 2 20 
Class 0 20 20 
Territorial Groups 9 11 20 
Political Groups 1 19 20 
Economic Groups 18 2 20 
Religious Groups 20 0 20 
Other Information on Socio-cultural 
Factors 0 0 0 
Internalization of Culturally Derived 
Beliefs 
Total Socio-cultural Factors 106 134 2lt0 
TOTAL 2l0t 196 10tO 
TABLE 2 









atrist Known Total 
Personality Factors 
Intellectual Potential 18 9 3 3 33a 
Basic Thrust, Drives, Instincts 20 20
a 
Physical Potential 3 36 39® 
Physiological Functioning 37 2 3 42® 
Ego-functioning 11 1 5 17® 
Internal Organization of the 
Personality 16 2 18® 
Degree of Maturity 18 l8a 
Self Image 13 1 l4
a 
Patterns of Interpersonal 
Relationships.... 21 21® 
Internalizations of Culturally 
Derived.... 3 3 
Total Personality Factors l6o 39 9 14 3 225 
Socio-Cultural Factors - • 
Beliefs 4 4 
Values 0 
Activity Patterns 2 2 R 
Sub-system Family 36 l 37 
Education 9 9 
Peer Groups 7 7® 
Ethnic Groups 14 4 18 
Class 0 
Territorial Groups 9 9 
Political Groups 1 l 
Economic Groups 18 18 
Religious Groups 20 20 
Total Socio-Cultural Factors 100 l 20 4 125 
TOTAL 260 40 9 20 18 3 350 
®More than one excerpt in some schedules. 
TABLE 3 
















Intellectual Potential 18 3 9 3 33® 
Basic Thrust, Drives, Instincts 20 20a 
Physical Potential 3 36 39a 
Physiological Functioning 37 3 2 42
a 
Ego-Tunctioning 11 5 1 17a 
Internal Organization of the 
Personality 16 2 l8a 
Degree of Maturity 18 l8a 
Self Image 13 1 l4
a 
Patterns of Interpersonal 
Relationships.... 21 21a 
Internalizations of Culturally 
Derived.... 3 3a 
Total Personality Factors l6o 3 9 Ik 1 38 2 
Socio-Cultural Factors 
Beliefs 4 4 
Values 0 
Activity Patterns 2 2 
Sub-system Family 36 1 37a 
Education 9 9 
Peer Groups 7 7
a 
Ethnic Groups 14 4 18 
Class 0 
Territorial Groups 9 9 
Political Groups 1 1 
Economic Groups 18 18 
Religious Groups 20 20 
Total Socio-Cultural Factors 100 20 5 12 
TOTAL 260 3 9 14 21 43 350 
*More than one excerpt In some schedules. 
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TABLE 3 
Location of data in record.—Table 3> page 3&t shows that most of 
the information obtained on the Personality Assessment Factor items were 
located in the social worker's summary. A great amount of information 
was located in the clinical record as compared to the psychological and 
psychiatric consultation, and the social service card. It must be noted 
that the social service card which contains information procured by the 
admission clerk, the psychiatric and psychological consultation are a 
part of the Social Service Record. 
TABLE 4 
Source of data. —In Table 4, pages 39 and 40, it is significant to 
note that most of the information on the items was obtained from the 
social worker and the patient. Information obtained from the doctor and 
physical examination follow in amount of numerical data, although the 
amount is far less than that obtained from the patient and social worker. 
Information obtained from standardized test, psychologist and psychiatrist 
is fairly well distributed. It is interesting to note that most of the 
information obtained from the patient was relative to Socio-Cultural 
Factors. The items yielding the greatest amount of information were 
Family, Religious and Economic Groups. Most of the information obtained 
from the social worker was on Personality Factors. The items wherein a 
large degree of data were obtained were; Intellectual Potential, Degree 
of Maturity, Patterns of Interpersonal Relationship and Basic Thrust, 
Drives and Instincts. 
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On a whole most of the information from the doctor, social worker, 
patient, physical examination was on the Personality Factors. This can 
probably be attributed to the fact that the agency is concerned with the 
individual and how he reacts to his illness, how he sees it, etc. 
TABLE 5 
Breadth of data.--Table 5, page 4l, illustrates the fact that 94 per¬ 
cent of the data came from one source, 5*6 percent from two sources and .4 
percent from three sources. The table shows that the data which came 
from two sources are from the Personality Factor items, the items being, 
Intellectual Potential, Basic Thrust, Drives, Instincts; Physical Potential, 
and Physiological Functioning. All Socio-Cultural items had only one 
source. 
TABLE 6 
Stage in agency contact.—Table 6, page 42, shows that the stage in 
the agency's contact when the greatest amount of information was obtained 
was during the treatment process. This may be due to the fact that there 
is no distinct process in the agency known as intake as is the case in 
many similar agencies. Moreover, because many of the patients are seen 
only a small number of times or only one time, treatment is immediately 
begun. The table also indicates a sizable concentration of information 
during the admission process, and to a lesser degree the initial Interview. 
It is significant to note that no information on Personality Factors was 
obtained during the initial interview. Most of the information obtained 
during the admission process was concentrated around the Personality 
Factor items, Physical Potential and Physiological Functioning. 
TABLE 4 




















tial 6 18 9 33a 
Basic Thrust, Drives.... 13 7 20
a 
Physical Potential 16 2 4 17 39a 
Physiological Function- 
ing 19 3 3 17 42
a 
Ego-funetioning 11 5 1 
17a 
Internal Organization 
of , thé .... 10 2 6 l8a 
Degree of Maturity . 15 3 l8
a 
Self Image 14 l4a 
Patterns- of Inter- 
personal...» 15 6 21
a 
Internalizations of Cul- 
turally Derived.... 3 3 
Other Information on 
Personality Factors 0 
Total Personality 
Factors 6 35 87 9 10 43 35 225 
Socio-Cultural Factors 
Beliefs 4 4 
Values 0 
Activity Patterns 1 1 2 
Sub-system Family 5 31 1 37
a 
TABLE 4 — Continued 





















Doctor® tives Total 
Education 9 . 9 
Peer Groups 4 3 7 
Ethnic Groups Ik 18 
Class 0 
Territorial Groups 3 6 3 9 
Political Groups 1 1 
Economic Groups 18 18 
Religious Groups 20 20 
Other Information 
on Soelo-Cultural.... 0 
Other Information 
Not In Schedule 0 
Total Socio- 
Cultural Factors 27 - 93 3 1 125 
TOTAL 6 35 114 9 10 136 38 1 350 
®More than one excerpt in some schedules. 
^Observation or impression. 
TABLE $ 
ASSESSMENT 1 Source 2 Sources 3 Sources Total 
Personality Factors 
16 Intellectual Potential 11 h 1 
Basic Thrust, Drives, Instincts 11 1 12 
Physical Potential 35 3 18 
Physiological Functioning 1U 6 20 
Ego-functioning 
Internal Organization of the 
11 11 
1k Personality m 
Degree of Maturity 16 16 
Self Image 
Patterns of Interpersonal 
ii 11 
Relationships•••• 
Internalizations of Culturally 
17 17 
Derived Beliefs••.. 
Other Information on Personality 
3 3 
Factors 
Total Personality Factors 123 1U 1 138 
Socio-Cultural Factors 
Beliefs h h 
Values 0 
Activity Patterns 2 2 
Sub-system Family 20 20 
Education 9 9 




Territorial Groups 9 9 
Political Groups 1 1 
Economic Groups 18 18 
Religious Groups 
Other Information on Socio- 
20 20 
Cultural Factors 
Other Information Not In 
Schedule 
Total Socio-Cultural 
Factors 108 108 
TOTAL 231 Ik 1 21*6 
TABLE 6 












Intellectual Potential 33 33a 
Basic Thrust, Drives, Instincts 20 20
a 
Physical Potential 3 36 39* 
Physiological functioning 26 16 l+2
a 
 fl 
Ego-functioning 13 1 3 17 
Internal Organization of the 
Personality 18 18 
Degree of Maturity 18 l8
a 
Self Image Ik l4a 
Patterns of Interpersonal Rela- 
tionships 21 21
a 
Internalization of Culturally.... 3 3 
Total Personality Factors 169 52 1 3 225 
Socio-Cultural Factors 
Beliefs k It 
Values 0 
Activity Patterns 2 2 
Sub-system Family 37 37
a 
Education 9 9 
Peer Groups 7 7a 
Ethnic Groups 18 18 
Class 0 
Territorial Groups 9 9 
Political Groups l 1 
Economic Groups 18 18 
Religious Groups 20 20 
Other Information on Socio- 
Cultural Factors 0 
Other Information Not In Schedule 0 
Total Socio-Cultural Factors 60 20 125 
TOTAL 229  &  £5  1  L_   
aMore than one excerpt in some schedules. 
TABLE 7 
Person discussed in excerpt.—In Table 7» page 44, the numerical 
data reveal that the patient was the principal person discussed in the 
twenty records. The siblings, relatives, etc. were discussed only to a 
very small degree. It should be noted that persons, other than the 
patient came under Socio-Cultural item, Family, with only one being 
discussed tinder Personality Factors, item Internal Organization of the 
Personality. 
TABLE 8 
Datum or interpretation.—In Table 8, page 45, it is shown that 
most of the information collected in the twenty records as revealed in 
the tables consisted of data (74.3 percent). A sizable degree of the 
information was data plus interpretation (20.6 percent), and to a 
lesser extent interpretation (5.1 percent). 
TABLE 7 
PERSON DISCUSSED IN EXCERPT 
ASSESSMENT 




Intellectual Potential 33 33a 
Basic Thrust, Drives, Instincts 20 20
a 
Physical Potential 39 39“ 




Internal Organization of the Personality 17 1 l8
a 
Degree of Maturity 18 l8
a 
Self Image 14 l4
a 
Patterns of Interpersonal Relationships.. 21 2l
a 
Internalizations of Culturally Derived... 3 3 
Other Information on Personality Factors 0 
Total Personality Factors 224 1 225 
Socio-Cultural Factors 
Beliefs 4 4 
Values 0 
Activity Patterns 2 2 
Sub-system Family 21 6 5 5 37a 
Education 9 9 
Peer Groups 7 7
a 
Ethnic Groups 18 18 
Class 0 
Territorial Groups 9 9 
Political Groups 1 l 
Economic Groups 18 18 
Religious Groups 20 20 
Other Information on Socio-Cultural 
Factors 0 
Other Information Not In Schedule 0 
Total Socio-Cultural Factors 109 6 5 5 125 
TOTAL 233 6 5 6 350 
^ore than one excerpt in some schedules. 
TABLE 8 
DATUM OS INTERPRETATION 




Intellectual Potential 20 4 9 33a 
Basic Thrust, Drives, Instincts 14 1 5 20
a 
Physical Potential 30 9 39a 
Physiological Functioning 30 3 9 42
s 
Ego-functioning 7 2 8 17
s 
Internal Organization of the Personality 9 9 l8
a 




Patterns of Interpersonal Relationships.... 13 8 21
a 
Internalizations of Culturally Derived.... 3 3 
Other Information on Personality Factors 0 
Total Personality Factors 146 10 69 225 
Socio-Cultural Factors 
Beliefs 4 4 
Values 0 
Activity Patterns l 1 2 
Sut-system Family 32 3 2 37a 
Education 9 9 
Peer Groups 4 2 1 
rjBk 
Ethnic Groups 18 18 
Class 0 
Territorial Groups 8 1 9 
Political Groups 1 l 
Economic Groups 18 18 
Religious Groups 20 20 
Other Information on Socio-Cultural Factors 0 
Other Information Not In Schedule 0 
Total Socio-Cultural Factors 114 8 3 125 
TOTAL 2ÜÔ 16 72 350 
aMore than one excerpt in some schedules. 
CHAPTER IV 
SUMMARY AND CONCLUSIONS 
The data utilized In this study were procured from twenty records 
at the Veterans Administration Center, Dayton, Ohio. The purpose of 
this study was to ascertain to vhat extent there was correspondence be¬ 
tween assessment information obtained by the agency and the factors in 
the schedule or model. 
The study revealed that data were obtained in nearly every instance 
for the assessment factor items on the schedule. There were no data for 
two items, class and value. This may be attributed to the fact that in 
many instances when such information was implied and not explicit, it 
could not be used as data for the study. It was also noted by the 
researcher that the incidence of data would have been greater in the 
study had implied information been utilized, as a large amount of informa¬ 
tion in the records seemed to be implied rather than explicitly stated. 
The amount of data obtained for Personality Factors was greater 
than for the Socio-Cultural Factors. This is probably attributed to the 
fact that these Personality Factors are more closely Interrelated with 
the patient and his Illness than the Socio-Cultural items, such as Beliefs, 
Peer Groups, Activity Patterns and Value. However, it is significant to 
note that the Socio-Cultural items, Family, Economic Groups, Ethnic 
Groups, Religion, and Education had a high incidence of data obtained. 
These were greater because the agency knows that when the veteran becomes 
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ill he as well as his family is affected in some way. Hence, the family 
is usually assessed along with the patient. In order to help the veteran 
plan while he is hospitalized, the worker must know what his economic 
status is, etc. If his illness will not allow him to return to his previous 
job, the worker must know what the veteran can do, which is often dependent 
on his education. This is also true when rehabilitation was evidenced. 
The Veterans Administration regards the spiritual well being of the 
patient as being pertinent. This is manifested by their appointment of 
a Chaplain Service to meet these needs. As the agency sees it, the patient's 
social functioning as it relates to his illness is largely dependent on 
these Socio-Cultural items, therefore, the incidence is greater than such 
items as Beliefs, Class and Values. It must be noted that the nature of 
the agency is such that interest in Political Groups and Class is contra¬ 
indicated. Eligibility is dependent upon established veteran status and 
need for hospitalization. 
The study shows that, on a whole, the social worker obtained most 
of the information on the schedule items. However, she obtained more 
information on Personality Factors than she did on Socio-Cultural Factors. 
Although the social worker obtained most of the information there is 
evidence that information was secured from all disciplines in the agency, 
i. e., doctor, psychiatrist, psychologist. 
Seventy-four and two-tenths percent of the information obtained on the 
schedule items was located in the social worker's summary. Seventy-four 
and four-tenths percent of the data was obtained from the social worker and 
the patient, as compared to 25.6 percent obtained from the doctor, psycho¬ 
logist, relative, etc. The Personality Factors were usually from more 
than one source, hut the Socio-Cultural Factor items were secured from 
only one source. The study also revealed that treatment was the stage in 
the agency's contact when the greatest amount of information was obtained. 
Since the patient is the principle person treated in the agency it is 
understandable that he would be discussed more in the information obtained. 
This study further indicated that 7^*3 percent of the information secured 
was data, that is, it could be classified as being factual. 
It can be concluded from the results of the study that, to a large 
extent, there is correspondence between assessment information obtained 
by the agency and the factors in the model. 
There are other findings worth noting in this chapter which were 
not specifically brought out in the narrative or tables. 
As was mentioned earlier in the study, assessment in this agency 
is not only geared toward problems relating to the patient's physical 
environment and subsistence but toward the patient's social relationships 
and attitude toward his illness and its treatment. This agency also 
focuses assessment on the emotional factors involved in illness, psycho¬ 
logical needs, and the reorientation of the patient to his illness in 
the light of his unmet needs. In assessing the patient's social 
functioning the worker not only considers the impact which the emotions, 
past experience, etc. play in individual behavior but she also sees 
these as related to other factors and to present situations. However, 
this overall way of assessment at the agency seemed to be more in keeping 
with the nature of the problem the veteran presented. The nature of the 
problem also had significant bearing on the degree and frequency of ob¬ 
tained Personality Factors as against Socio-Cultural Factors. Examples 
of problems illustrative of this statement are: "Helping patient to 
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accept a more appropriate attitude toward his illness."; "Determine 
suitability for domiciliary; obtain exact picture of members circum¬ 
stances since she cannot help herself any as had been stated. Con¬ 
siderable controversy about member and whether or not she should remain 
here."; "Patient requested Social Service help in contacting the Domestic 
Relations Court relative to wife's petition for a divorce; attempted 
suicide because of marital situation." In problems of this nature there 
was more assessment done. As in the case of problem one, this was due 
to the fact that the clinical social worker in this agency centers his 
assessment on such common elements as: how does the patient view his 
illness?, what does it mean to him and his family?, why is he reacting 
this way?, etc. In the case of problem two, the worker thinks in terms 
of the veteran's ability to get along with others, take care of him¬ 
self, physically, etc. In problem three, the worker Is largely 
interested in knowing, what is It in this veteran's personality and 
environment that hampers his functioning or role as a husband. In order 
to help the veteran such factors as Intelligence, Physiological Function¬ 
ing, Maturity, Patterns of Interpersonal Relationship and Physical Poten¬ 
tial, Family, Economic situation, etc., were assessed more often them 
not. In other words, in problems of this nature, assessment was more 
complete in terms of Personality and Socio-Cultural Factors. 
In the following problem there seemed to be less of a need for 
thorough assessment: "Referred by Domiciliary for assistance in getting 
transportation to his home at Grayson, Kentucky." In problems of this 
nature the social worker is concerned with the patient's economic 
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situation, and whether there is someone in his family or a friend, etc., 
who is able to assist him in the event the agency or any agency in the 
community cannot do so. This problem had a relatively small amount of 
information on Personality Assessment as compared with the other named 
problems. There was more information related to Socio-Cultural Assessment. 
Therefore, it can be reliably concluded that the agency's assessment is 
in keeping with the nature of the problem. 
Finally, another factor which was noted, but in no way included 
in the plan of the study, is the fact that on certain wards in the 
hospital more assessment was done than on other wards. For example, 
there seemed to be more assessment information on patients in the medical 
wards than surgical wards due to the fact that medical patients remained 
in the hospital longer than did surgical patients. This indicates that, 
on a whole, the time element is also an important factor which governs 




ASSESSMENT OP SOCIAL FUNCTIONING: MODEL 
Personality Factors Social Functioning (role performance) Socio-Cultural Factors 
In Social Situations 
A. Innate or Genetic Potential: 
Characteristics at Birth 
reflect these, as well as 
pre-natal influences. 
1. Intellectual potential 
(intelligence) 
2. Basic thrust, drives, 
instincts: tendencies, 
present or incipient 
at hirth, to respond to 
certain stimuli or 
situations. 
3. Physical potential 







b. Temperament: irri¬ 
tability: energy 
and activity level. 
c. Bodily resilence 
and resistance. 
Adequate role performance required: 
1. Action consistent with system 
norms and goals. 
2. The necessary skills in role 
tasks and Interpersonal rela¬ 
tionships . 
3. The necessary intrapersonal 
organization 
4. Self and other(s) satisfac¬ 
tions. 
A. Culture 




appropriate to each 
of the above 




3. Peer Groups 
4. Ethnic Groups 
5. Class 
6. Territorial Groups 
7* Economic Groups 
8. Political Groups 
9. Religious Groups 
B. Physiological Functioning: 
norman and abnormal 
functioning according to 
stage of development; 
continuum health-illness. 
ASSESSMENT OF SOCIAL FUNCTIONING: MODEL — Continued 
Personality Factors Social Functioning (role performance) Soclo-Cultural Factors 
In Social Situations 
C. Ego Functioning (intra- 
psychic adjustment) 
1. Identifiable patterns 
developed for reacting 
to stress and restor¬ 
ing dynamic equili¬ 
brium. 
a. Adaptive and/or 
b. Defense mechanisms 
2. Integration of id, 
superego, and ego 
(the internal organi¬ 
zation of the per¬ 
sonality), e. g. 
a. Flexibility vs. 
rigidity of ego 
functioning. 
b. Capacity for growth 
D. Degree of maturity (as 
judged by competence in 
adequate role performance 
in accord with person's 
stage of development. 
E. Self-image (concept of self) 
1. Self-esteem 
2. Sense of identity 
3. Sense of continuity 
4. Sense of one's capa¬ 
cities 
5. Sense of meaning. 
ASSESSMENT OF SOCIAL FUNCTIONING: MODEL — Continued 
Personality Factors Social Functioning (role performance) Socio-Cultural Factors 
In Social Situations 
F. Patterns of Interpersonal 
Relationship and Emotional 








G. Internalizations of cul¬ 
turally derived beliefs, 
values, norms, activity- 
patterns, and the feelings 
appropriate for each 
Internalizations take 
the form of attitudes. 




1. Read each question carefully and follow the specific instructions 
on this sheet. 
2. Read the concepts and definitions on the separate sheet before 
answering each question. 
3. Place a check mark in the space provided for "Yes” and "No". 
Every question must be checked. 
4. Use at least one concept from the record to substantiate your 
answer for every question in which "Yes" has been checked. 
5. Do not write in any other space except where provided on the 
schedule. Use separate sheets for long excerpts and be sure to 
identify the number of the question. 
6. Include only excerpts pertinent to the question asked. 
7. If whole sentences are not quoted, be sure to use three 
periods (...) to indicate that it is part of a quote. 
Four periods (»«>•) are used if omissions are made at 
the end of a sentence. 
8. Be sure to use a Number 2 pencil in filling out the schedule. 
9. Write legibly. 
10. Complete all items on face sheet including stating nature of 
problem. 
11. Do not leave any question unanswered. 
12. When the schedule is completed, go back over it to be sure all 
questions have a check and an excerpt. 
13. The entire schedule is to be considered confidential material. 
IDENTIFYING INFORMATION 
Code Number of 
Case Record: 
Name of Agency: 
Agency Setting: Coder: Date:_ 
Name of Student Completing schedule: Editor: Date: 
Date Schedule Completed: 
Dates of Duration of Case: Closed  
State the Nature of the Problem: 
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1. PERSONALITY FACTORS 
A. Innate or Genetic Potential 
1. Intellectual potential 
YES NO 
2. Basic Thrust, drives, instincts: 
3» Physical Potential: 
B. Physiological Functioning: 
C. Ego Functioning (intra - psychic adjustment): 
1. Identifiable patterns for reacting to 
stress and restoring dynamic equilibrium: 
57 
YES NO 
2. Internal Organization of the Personality 
D. Degree of Maturity 
E. Self-Image: 
F. Patterns of Interpersonal Relationships and Emotional 
Expression Related Thereto. 
G. Internalizations of Culturally Derived Beliefs, Values, 
Activity-Patterns, Norms, and Appropriate Feelings for 
Each. 
H. Other Information on Personality Factors 
58 






B. Sub-Systems (Social Structure and Dynamics) 
1. Family 
2. Education 
3. Peer Groups 
4. Ethnic Groups 
5. Class 
6. Territorial Groups 
7* Political Groups 
8. Economic Groups 
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9. Religious Groups 
YES NO 
C. Other Informâtion on Socio-Cultural Factors 
Assessment Information Not Included in Schedule 
APPENDIX "C" 
DEFINITIONS 
Intellectual Potential! Capacity to function in situations that require 
the utilization of mental activity; a global capacity of an individual to 
act purposefully, to think rationally and to deal effectively with his 
environment; that which a properly standardized intelligence test measures. 
Basic thrust, drives, instincts: Tendencies, present or incipient at 
birth, to respond to certain stimuli or situations; the innate propensity 
to satisfy basic needs, e. g., food, shelter, love, security, worth, new 
experience. 
Physical potential: Includes general physical structure, size, skeleton and 
musculature; racial characteristics; bodily proportions; temperament; mood, 
irritability, tempo, energy and activity-level; bodily resilience and 
resistance. 
Physiological functioning; Normal and abnormal functioning according to 
stage of development; continuum health-illness. 
Identifiable patterns developed for reacting to stress and restoring dynamic 
equilibrium, e. g., adaptive or defense mechanisms. 
Internal organization of the personality: The organization of id, super¬ 
ego and ego into a harmoniously operating whole; personality integration, 
e. g., flexibility vs. rigidity of ego functioning, capacity for growth. 
Degree of maturity (as judged by competence in adequate role performance 
in accord with person's physical, social, and emotional stage of 
development). 
Self-Image (concept of self), e. g., self esteem, sense of identity, sense 
of continuity, sense of one's capacities, and sense of meaning. 
Patterns of interpersonal relationships and emotional expression related 
thereto, e. g., acceptance, rejection, permissiveness, control, spontaneity, 
flexibility, rigidity, love, hate, domination, and submission. 
Internalizations (in the form of attitudes) of culturally derived beliefs, 
values, norms, activity-patterns, and the feelings appropriate for each. 
Belief t An element of cultural tradition which involves the acceptance of 
any given proposition as true. 
Value: The believed capacity of any object to satisfy a human desire; the 
judgment that society places upon certain objects, ideas, statuses and 
roles formulates the direction for choice in action. 
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Activity-patterns t Standardized ways of behaving, under certain stimuli or 
in certain interactional situations, which are acceptable to the group. 
Family: A social group composed of parents, children, and other relatives, 
in which affection and responsibility are shared. 
Education: The social process directed by the social system toward the 
realization of socially accepted values. 
Peer groups: A group whose members have similar characteristics as to age, 
sex, etc., e. g., friendship groups, cliques, gangs. 
Ethnic groups: A group which is normally endogamous, membership being 
based on biological or cultural characteristics. 
Class : A horizontal social group organized in a stratified hierarchy of 
relationships. 
Territorial groups : A locality group which had developed sufficient 
social organization and cultural unity to be considered a regional 
community. 
Political groups: Governmental units, e. g., courts, police, various 
forms of government. 
Economic groups ; A group concerned with the creation and distribution of 
valued goods and services. 
Religious groups: A group which shares symbols, doctrines, beliefs, 
attitudes, behavior patterns and systems of ideas about man, the universe, 
and divine objects. 
APPENDIX "D" 
ANALYSIS OP SCHEDULE CONTENT 
The following points are to he applied to each item on the schedule: 
1. Incidence of Data 
a. Data obtained 
b. No data 
2. Origin of Data (information obtained by) 
a. Social worker in own agency 
b. Social worker in other agency 
c. Other discipline in own agency; identify discipline 
d. Other discipline in other agency; identify discipline; identify 
kind of agency. 
3* Location of Data in Record 
a« Face Sheet e. Summary 
b. Narrative Record f. Staffing 
c. Clinical Record g. Other (identify) 
d. Letter 
4. Source of Data (data obtained from) 
a. Client 
b. Other person (non-professional) 
c. Personal document (letter, diary, etc.) 
d. Measurements e. g., test of vision, intelligence, aptitude, 
personality 
e. Observation or impression of social worker or other professional 
5. Breadth of Data (number of sources of information) 
e. g. 1 source: Statement by client 
2 sources: Statement by client and statement by his mother 
6. Stage in Agency Contact when Information Was Obtained 
e. g., during intake process, early, late, etc. 
7« Person Discussed in the Excerpt 
e. g. Client, relative 
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8. Datum or Interpretation 
a. Datum only, e. g., "he has fantasies." 
b. Interpretation only, e. g., "he projects these feelings on 
his mother." 
c. Datum plus interpretation, e. g., "has fantasies about being 
the strong man to compensate for feelings of weakness." 
d. Cannot be classified 
9. Classification of Content. This must be worked out by each student: 
the following are illustrations. 
e. g. Physical Potential - bodily build, features, height, teeth, 
etc. 
e. g. Intellectual Potential - I. Q.; 
classification (e. g. mildly retarded, normal, superior); 
social adjustment; cause of condition (congenital cerebral 
defect). 
e. g. Internal Organization of Personality - discussion of ego or 
id or superego; 2 or 3 of the above; personality integration; 
flexibility-rigidity. 
e. g. Self-Image - does the information describe a partial 
("I'm not a good father") or a total ("I'm unworthy") aspect 
of the person? 
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